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Introduction. 

At  the  end  of  1935  there  were  124  Public  Elementary  Schools 
under  the  control  of  the  County  Education  Committee  (55  Provided 
and  (>9  Non-Provided),  compnsing  125  separate  departments.  The 
average  number  of  children  on  tlie  school  registers  for  the  year 
ended  Mai'ch  31st,  1935,  ^vas  9,053,  the  average  number  in 
atteiKlance  being  8,232. 

Staff. 

Services  m connection  'with  school  medical  work  were  rendered 
by  tlie  following : — 

*lTr\Niv  PoBixsox,  M.D..  D.P.H.,  School  Medical  Officer  and 
Medical  Officer  of  Health  (to  INIarch  31st,  1935).  Also  Acting 
School  Medical  Inspector  ^^from  Jul^-  16th  to  end  of  year). 
*E.  Ekexch,  M.I).,  D.P.H. , School  Medical  Officer  and  Medical 
Officer  of  Health  (from  April  1st,  1935). 

*Ji:ssiF.  H.  CEr.LATLY,  H.D.,  D.P.H.,  Assistant  do.  (Deceased, 
•June  30th,  1935.) 

*W.  P.vTox  Philip,  M.C.,  M.B.,  D.P.H.,  D.M.Ii.E.,  Tuhercidosis 
Officer. 

*J.  C’.  G.  Evered,  L.D.S.  (Edin.),  School  Dental  Surgeon. 

\\ . H.  H.mivey,  H.D..  Bacteriologist . 

J.  W.  Gp.ah.-vm,  i\I.D  , Ophthalmic  Surgeon. 

E.  H.  Ezard,  H.D.,  D.Sc..  Ophthalmic  Referee. 

Miss  A.  Graham,  Superintendent  of  Countij  Nursing  Association. 
*G.  G.  Galpix,  Chief  Clerh  and  Enquiry  Officer  under  the  Mental 
Deficiency  Acts. 

* Whole-time  Officers  of  the  County  Council. 

Co-ordination. 

.Vs  set  out  in  previous  reports  the  elementary  education  and 
Matei'nity  and  Child  Welfare  areas  coincide  and  comprise  the  whole 
Administrative  County  outside  the  autonomous  Borough  of  Cam- 
bridge. It  consists  entirely  of  rural  ])arishes.  Both  services  are 
administered  from  the  County  Public  Health  Department  and  the 
same  Nurses  are  employed  for  both  purposes.  The  reports  on  the 
pre-school  child  are  a basis  for  the  remedy  of  defects  through  the 
Maternity  and  Child  Welfare  scheme  before  entry  to  school  life,  and 
the  lecords  are  systematicallx  transferred  to  the  schools.  The  pre- 
school remedial  measures  include  orthopaedic  treatment  and  the 
remedy  of  refractive  errors.  Co-ordination  is  also  secured  in  dealing 
with  the  mentally  defective  child  as  the  School  Medical  Officer  is 
also  the  Council’s  medical  adviser  under  the  Mental  Deficiency 
Acts,  and  as  he  is  also  Chief  Administrative  Tuberculosis  Officer  the 
co-operation  secured  through  the  Dispensaiw  organisation  is  intimate 
and  valuable. 


Hygienic  Condition  of  Premises. 

The  hygienic  condition  of  the  school  buildings  is  constantly 
under  consideration  and  the  state  of  the  schools  is  gradually  being 
brought  up  to  the  requirements  of  modern  standards  in  this  respect. 
There  are,  however,  still  a few'  schools  where  there  is  room  for 
improvement,  particularly  as  regards  lighting  and  heating. 


During  the  year  the  Buildings  Sub-Comnhttee  have  had 
many  details  regarding  scIickdI  hygiene  and  sanitation  before  them, 
including  water  supply,  sanitary  accommodation,  lighting  and 
heating. 

It  has  resolved  that  the  well  shall  be  deepened  and  the 
suction  pipe  extended  at  Kennett  School  and  that  the  necessaiy 
tank  and  extension  of  pipes  shall  be  installed  at  Boxton  School 
in  connection  with  the  offer  of  the  University  Tutorial  Press  to 
supply  water  to  the  school  free'  of  charge.  It  has  also  been  decided 
to  lay  on  water  from  the  main  to  part  of  Soham  Infants'  School 
which  is  at  present  supplied  by  other  means. 

The  number  of  wash  basins  is  to  be  increased  at  Dullingham 
School  and  it  has  been  decided  that  the  existing  offices  and  cloak- 
rooms at  Fulbourn  Council  School  shall  be  demolished  and  rebuilt 
in  other  situations. 

New  low  windows  are  also  to  be  provided  at  Fulbourn  Council 
School  and  windows  are  being  replaced  by  more  modern  ones  at 
Chippenham  and  Thriplow,  while  the  cutting  down  of  some  trees 
and  tlxe  lopping  of  others  will  improve  the  lighting  at  Stapleford. 
The  installation  of  electric  light  at  Bassingbourn  and  Soham  Junior 
Girlis’  Schools  has  been  approved. 

At  Great  Abington  a flat  ceiling  has  been  provided  in  the 
infants’  class-room  to  obviate  tlic  heat  wastage  involved  by  the 
high  roof. 

The  system  of  Village  Colleges  gradually  being  developed 
throughout  the  County  will,  of  course,  involve  a very  great  improve- 
ment in  the  general  conditions  under  which  many  of  the  children 
of  the  area  will  be  taught. 


Medical  Inspection 


The  arrangements  for  inspection  of  children  in  the  three 
prescribed  age-groups  and  for  annual  re-inspection  have  continued 
unaltered  during  the  vear.  For  the  first  six  months  the  actual 
examinations  were  carried  out  by  the  late  Dr.  Gellatly,  who  wais 
Assistant  School  IMedical  Officer  and  who  was  approved  by  the 
Board  of  Education  for  the  certilication  of  exceptional  children 
(blind  and  deaf,  etc.).  After  a brief  interval  following  the  County's 
tragic  loss  of  her  services,  Dr.  Eobinson  very  kindly  stepped  into 
the  breach  -and  carried  on  beyond  the  end  of  the  year. 

The  numbers  examined  will  be  found  in  Table!  I.  appended  to 
this  report,  the  principal  totals  being;  — 


E-o  1 1 1 i n e e x am  i n a t i o n s 
Specially  jircsented  .. 
lie-examinations 


There  is  little  significant  change  in  these  numbers  from  those 
of  the  previous  year,  bub  it  may  be  said  that  the  definite  drop  in 
the  number  of  special  examinations  might  lead  one  to  hope  that 
preventive  measures  are  having  their  effect  and  that  defects  are 
treated  before  becoming  so  obvious  to  the  teaching  staff  as  to  requhv 
special  iiresentation.  It  is  a dccidedlv  lower  number  than  anv  in 


4 


the  previous  fa\  e years.  While  it  is  not  desired  to  discourage  special 
presentations,  but  rather  the  reverse,  it  should  be  pointed  out  that 
a large  number  of  unexpected  special  presentations  does  tend  to 
upset  the  smooth  working  of  the  routine  arrangements.  An  effort 
is  now  being  made  to  meet  this  difficulty  by  asking  Head  Teachers 
to  submit  a list  of  those  children  it  is  proposed  to  bring  forward 
for  special  examination  so  far  as  they  are  known  before  the  actual 
date  of  the  visit  to  the  school. 

Although  this  year  the  number  of  entrants  examined  is  much 
lower  than  the  number  of  intermediates,  even  that  number  is  not 
so  low  as  the  number  of  leavers.  It  would  therefore  seem  that  the 
falling  birth  rate  is  not  the  only  factor  inlfuencing  the  state  of  affairs. 
The  numbers  are: — Entrants  878,  intermediates  9()9,  and  leavers  848. 


Findings  of  Medical  InspccUun. — The  defects  disclosed  are  set 
out  in  the  Board’s  Tables  ll.\.  and  Hu.  appended  to  this  report. 
The  following  items  call  for  special  comment. 


Malnutrition . — It  will  be  noted  that  the  nutritional  state  of  the 
children  inspected  is  set  out  in  a separate  table  and  the  classification 
adopted  renders  difficult  comparison  with  the  figures  of  previous 
year’s.  Taking  columns  A and  B to  represent  the  normal  nutrition 
of  previous  years  and  columns  0 and  I)  the  subnormal,  the  figm’es 
may  be  grouped  as  follows: — 2,581  children  fall  into  the  normal  group 
and  247  children  into  the  subnormal,  giving  percentages  of  91.27 
children  of  normal  nutrition  and  8.7o  of  subnormal  nutrition.  This 
proportion  of  8.78  is  a considerable  rise  over  the  figure  for  1984, 
the  first  of  any  magnitude  which  has  taken  place  for  a number  of 
year’s.  It  is  slightly  above  the  average,  8.156,  for  the  previous  five 
years.  In  view  of  the  steadily  improving  conditions  this  is  somewhat 
surprising,  but  it  may  be  accounted  for  in  several  ways.  In  the 
first  place,  as  has  been  said,  the  method  of  classification  is  different 
and  the  existence  of  Group  C for  cases  of  slightly  subnormal  nutrition 
may  have  encouraged  the  placing  of  a number  of  cases  on,  the  wTong 
side  of  the  border  line  which  in  previous  years  would  have  secured 
a place  on  the  other  side.  In  support  of  this,  the  extraordinarily 
small  percentage  of  cases  whose  nutrition  is  actually  labellesd  had 
(0.28)  may  be  noted  with  satisfaction.  Secondly,  it  should  be  realised 
that  the  assessment  of  nutrition!  is  a somewhat  arbitrarv  business. 
There  are  no  hard  and  fast  rules  bv  which  a child  mav  be  labelled 
as  of  good  or  bad  nutrition  and  the  judgment  of  the  examining 
officer  plays  by  far  the  largest  part.  The  increasing  attention  given 
to  nutrition  of  recent  years  may  have  created  a tendency  to  the 
placing  of  cases  in  the  slightly  subnormal  group  and,  when  to  this, 
is  added  the  fact  that  this  is  the  first  vear  for  a long  time  in  which 
mox'e  than  one  examining  officer  has  been  concerned,  the  apparent 
rise  in  the  numbers  m.ay  seem  Less  surprising  and  less  significant 
than  might  appear  on  superficial  examination. 

During  the  year  there  has  been  a steady  increase  both  in  the 
number  of  schools  with  milk  schemes  and  in  the  nundier  of  children 


taking  the  milk.  There  has  also  been  a small  increase  in  the  number 
of  children  receiving  free  milk.  This  is  bound  to  be  reflected  in  an 
improved  state  of  nutrition  of  the  children  concerned,  but  it  is  as  yet 
too  early  to  assess  its  extent. 

Uncleanlmess. — There  were  68  (routine  59,  special  9)  children 
found  by  the  Assistant  School  Medical  Officer  to  have  nitty  or 
verminous  heads,  as  compared  with  69  in  the  previous  year-.  Of 
the  68,  22  required  immediate  remedy,  as  compared  with  28  in  1934, 
and  46  were  noted  for  observation  only.  The  percentages  of  unclean 
children  based  on  routine  examination  only  have  been: — 

1931.  1932.  1933.  1934.  1935. 

Total  found  unclean  (all 

degrees)  2.4  2.3  2.3  1.9  2.1 

Requiring  treatn-ent  ...  1.1  0.9  1.1  1.4  0.8 

From  these  figures,  apart  from  the  marked  improvement  in  1934 
as  compared  Avith  1933,  it  would  seem  that  a fairly  level  figure  of 
about  2 per  cent,  obtains  for  uncleanliness  of  the  head.  This  ie  not 
a high  figure,  but  it  does  strike  one  as  regrettable  that  this  wholly 
preventable  condition  cannot  be  swept  completely  out  of  the  schools. 
While  this  may  be  a standard  of  perfection  not  imraediate'y  attain- 
able, it  is  ai  question  whether  more  could  not  be  done.  This  Avill  be 
discussed  further  when  an  accouPit  is  given  of  the  treatment  of  the 
condition.  The  112  children  noted  at  routine  inspection  to  have 
uncleanly  bodies  were  in  the  proportion  of  4.0  per  cent.,  compared 
with  4.4  per  cent,  in  1934  The  term  uncleanlmess  as  applied  to 
the  body  muat  not,  of  course,  be  read  as  synonymous  with  the  term 
\erminous. 

Visual  Defects. — The  figures  for  refractive  errors,  including 
cases  of  squint,  for  the  past  five  years  ai-e  as  follows: — ■ 


1931. 

1932. 

1933. 

1934. 

1935 

Refen'cd  for  treatment : 

Itoutine 

59 

67 

64 

84 

70 

Specially  presented 

24 

19 

20 

27 

15 

For  Observation : 

Routine 

152 

176 

184 

165 

138 

Specially  presented 

7 

12 

23 

36 

11 

'Pile  numbers  for  1935  show  a very  considerable  all-round 
decrease  as  compared  with  the  previous  year,  but  looking  at  the 
figures  as  a Avhole,  it  cannot  be  said  that  there  is  any  really  significant 
change  to  be  recorded.  The  cases  of)  external  eye  disease  fall  into 
the  usual  groups  and  call  for  no  comment.  There  have  been  no 
extensive  outbreaks  of  conjunctivitis  during  the  year. 

Aosc  and  Throat  Defect^. — Only  one  child  was  diagnosed  as 
suffering  from  adenoids  as  apart  from  any  other  condition  of  the 
nose  and  throat.  This  is  scarcely  surprising,  as  an  exact  diagnosis 
of  adenoids  is  very  difficult  toi  malm  under  the  conditions  obtaining 
at  school  medical  inspections.  The  correct  diagnosis  in  most  cases 
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suspected  of  adenoids  would  be  nasal  obstruction,  the  precise  cause 
being  undertennincd.  Eleven  other  cases  were  thought  to  be  of 
adenoids  in.  conjunction  with  chronic  tonsillitis,  giving  a total  number 
of  cases  of  chronic  tonsillitis  of  141.  The  percentage  of  cases  based 
on  routine  inspections  was  4.G,  against  3.4  in  1934  and  4.5  in  1933. 
Only  fourteen  routine  and  special  cases  in  this  group  (including  the 
case  of  adenoids  only)  w'ere,  however,  recorded  as  actually  r6:quiring 
treatment,  the  great  majoiity  needing  observation  C'lily.  The 
nimiber  of  “ other  conditions  ” requiring  treatment  was  proportion- 
ally much  greater  and  no  doubt  included  many  of  the  cases  of  nasal 
obstruction  not  diagnosed  as  due  to  any  particular  cause. 

Dental  Defects. — These  are  dealt  with  m the  rei);>rt  of  the 
School  Dentist  which  is  appended  and  in  Table  Y. 

OHhopaedic  and  Postural  Defects. — A total  of  42  crises  of 
deformity  was  discovered,  including  two  special  cases.  Exactly 
one-half  of  the  number  was  thought  toi  be  due  to  rickets.  This  is  a 
large  increase  over  the  number  noted  in  the  previous  year,  when 
only  one  case  of  ricketty  deformity  was  recorded,  but  it  cannot  be 
said  that  the  total  in  itself  is  large  and  the  extent  of  the  deformity 
1.S  not  stated,  so  that  many  of  the  cases  -were  probably  slight.  One 
of  tire  most  surprising  features  of  the  figures  in  this  group  is  the 
complete  absence  of  cases  of  spinal  curvature,  and  this  may  well 
be  due  to  the  increased  interest  taken  in  physical  exercises  and  the 
improvement  in  method  resulting  from  the  appointment  of  Physical 
Training  Organisers.  At  the  same  time,  it  is  probable  that  coiuplete 
absence  should  be  taken  to  indicate  absence  of  gross  curvature  only, 
since  it  seems  questionable  w'hether  every  single  child  examined, 
can  have  had  a spine  completely  free  from  even  minor  degrees  of 
lateral  curvature.  Only  two  cases  of  tuberculosis  of  bones  and  joints 
were  found  amongst  tlie  routine  inspections,  and  one  child  was  sent 
to  an  orthopaedic  institution  by  the  Tuberculosis  Officer  during  the 
year. 

Heart  Disease  and  Rheumatism . — Again  thei  number  of  cases  of  ■ 
organic  heart  disease  noted  was  small,  only  two  cases  being . 
discovered,  and  these  required  observation  and  not  treatment. 
Twenty-four  cases  of  functional  heart  disease  were  found,  but  the 
term  functional  hearti  disease  is  largely  contradictory.  The  signs, 
though  simulating  those  of  heart  disease,  really  indicate  quite  a 
different  type  of  disease  which  has  not  its  origin  in  the  heart  at  all. 
So  far  as  the  heart  is  concerned,  the  condition  is  of  minor  importance. 

Tuberculosis. — No  cases  of  the  pulmonary  form  of  the  disease 
were  discovered  at  school  medical  inspection  and  only  six  cases  of 
other  forms,  four  of  which  were  glandular.  As  was  pointed  out  in 
the  report  for  1934,  the  number  of  cases  steadily  declines,  but  it 
should  be  realised  that  there  has  been  a definite  re-orientation  of 
ideas  concerning  the  pulmonary  form  in  children  of  recent  years. 
Whereas  it  used  to  be  the  practice  to  look  for  signs  resembling 
those  found  in  the  pulmonary  form  of  the  disease  in  adults  and  to 
iutei-pret  them  as  evidence  of  tuberculosis  when  found,  it  is  now 
known  that  only  a very  small  proportion  of  tuberculous  children 


present  such  signs,  and  that,  wlien  they  do,  they  are  usuallj’  much 
too  ill  to  be  present  at  school  medical  inspection.  Pulmonary 
tuberculosis  as  it  exists  in  children  cannot  be  detected  by  the  ordinary 
methods  of  medical  inspection,  though  it  may  of  course  be  suspected, 
and  the  signs  which  were  at  one  time  thought  diagnostic  of  it  usually 
point  to  some  other  condition,  most  commonly  bronchiectasis.  This 
is  not  to  say  that  they  are  not  of  serious  import,  but  their  significance 
is  none  the  less  quite  different.  The  result  of  all  this  is  that  there 
is  a large  apparent  decrease  in  the  incidence  of  the  disease  in  children 
as  well  as  the  actual  decrease  which  has  no  doubt  run  parallel  to 
that  in  adults.  The  decrease  in  non-pulmonary  tuberculosis  may  be 
accepted  in  great  measure  at  its  face  value.  Two  children  were  at 
certified  special  schools  suffering  from  the  pulmonary  form  of  the 
disease  and  six  suffei'ing  from  the  non-pulmonary  form.  Six  cases 
of  arrested  pulmonary  disease  and  fifteen  of  non-pulmonary  disease 
were  at  ordinary  elementary  schools  and  two  cases  of  non-pulmonary 
disease  were)  not  at  any  school. 

Diseases  of  the  Skm. — The  following  figures  show  the  incidence 
of  the  principal  contagious  skin  diseases: — 


Discovered 
at  Ptoutine 


Notified  by 
Teachers  or 


Inspections. 

Nurses. 

Total. 

Kingworm  of  the  scalp 

— 

4 

4 

Ringworm  of  the  body 

4 

15 

19 

Scabies 

— 

2 

2 

Impetigo 

14 

89 

103 

Again  the  number  of  cases 

of  ringworm  is  small,  the  total  number 

being  a decrease  on  that  of  1934,  though  the  number  of  cases  of 
ringworm  of  the  head  is  somewhat  more.  With  such  small  figures, 
however,  slight  variations  from  year  to  year  are  of  little  significance. 
The  number  of  cases  of  impetigO'  shews  a gratifying  decline  on  the 
figure  for  the  previous  two  years  (134  in  each  year),  but  nevertheless, 
many  of  the  cases  have  been  of  long  duration  and  have  accounted 
for  a gi’eat  deal  of  absence  from  school.  This  is  all  the  more 
regrettable,  not  only  because  the  disease  is  largely  preventable,  but 
also  because  it  is  by  far  the  most  easily  cured  of  the  contagious  skin 
diseases  if  vigorously  treated.  Unfortunately  the  type  of  parent  who 
allows  her  child  to  contract  the  disease  is  usually  the  type  wlm  is 
negligent  about  treatment. 

Following-up. — There  has  been  no  change  in  the  arrangements 
for  observation  and  securing  treatment  during  the  year.  Medical 
re-inspection  of  defective  children  takes  ])lace  approximately  six 
months  after  routine  inspection  and  the  School  Nurses  visit  the 
homes  of  children  with  defects  in  order  to  see  that  the  recommended 
line  of  treatment  is  ]>ursued  wherever  possible.  The  following 
figures  relate  to  this  work: — 


1.  Visits  in  Schools:  — 

(a)  Poutiue  Medical  Inspection  ... 

(b)  Special  verminous  inspections 

(c)  Other  pui'poses 


179 

28 

1224 


143J 
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2.  Visiis  to  Hodics  of  Scholars: — 


(a) 

Eollowiug-up  to  secure  treatment  ... 

• . • 

5616 

(b) 

Special  enquiries  into  infectious 

and 

(c) 

contagious  diseases 

Special  enquiries  into  refusals  of 

dental 

1050 

treatment 

... 

2048 

(cl) 

Other  purposes 

• . . 

604 

9318 


Arrangements  for  Treatment. 

The  iiiaiii  heads  of  the  scheme  of  medical  treatment  were 
detailed  in  the  report  for  1934  and  do  not  require  repetition.  The 
following  information  may  be  recoixled  with  regard  to  the  treatment 
of  special  defects. 

Malnutrition . — The  great  advance  in  the  treatment  of  this 
condition  has  been  the  enormous  increase  in  the  number  of  schools 
with  milk  schemes  following  the  arrangements  which  have  been 
made  by  the  ]\Iilk  ^larketing  Board  for  the  supply  of  one-third  of  a 
pint  of  milk  daily  to  each'  child  taking  advantage  of  it  at  the  price 
of  one-halfpenny.  Previous  to  these  arrangements  only  a few  schools 
had  milk  clubs  and  the  full  price  of  one  penny  per  third  of  a pint 
was  charged  in  most  cases.  At  the  end  of  the  year  milkj  schemes 
were  in  operation  at  110  schools  and  4,239  children  were  in  receipt 
of  milk.  Of  these  135  received  the  milk  free  of  charge  to  their 
parents,  the  cost  being  met  by  the  Education  Committee  under  the 
arrangements  for  the  treatment  of  imdeinomished  children.  At  the 
time  of  writing,  this  number  is  steadily  increasing.  Every  effort 
is  made  to  secure  a satisfactory  source  of  supply  and  the  help  given 
by  the  Organiser  of  Agricultural  Education  has  been  most  valuable 
in  this  connection.  Most  of  the  schools  receive  the  milk  in  bottles, 
the  children  being  supplied  with  straws  whereby  the  milk  can  be 
consumed  relatively  slowly  direct  from  the  bottle.  This  appears  to  be 
an  attractive  way  of  drinking  the  milk  to  the  children  and  consider- 
able numbers  of  children  who  have  previously  expressed  a dislike 
for  milk  drunk  in  the  ordinary  way  have  readily  accepted  it  in  this 
manner.  A few  schools  in  which  the  numbers  of  children  willing 
to  take  milk  are  very  small  have  received  it  in  bulk,  since  it  must 
be  admitted  that  it  is  not  a sufficiently  remunerative  proposition  for 
a producer  to  purchase  the  necessary  bottles  and  equipment  unless 
a reasonably  large  turnover  is  assured.  The  difficulty  of  convincing 
milk  producers  that  the  aiTangements.  are  financially  advantageous 
and  that  of  finding  suitable  producers  in  all  cases  have  combined 
to  leave  a few  schools  still  without  a supply. 

There  can  be  no  question  that  on  balance  the  increase  in  the 
consumption  of  milk  and  its  free  supply  to  needy  children  will  prove 
extremely  beneficial  to  the  general  state  of  nutrition.  Ample 
evidence  abounds  as  to  the  benefits  derived  from  an  addition  of  milk 
to  the  dietary,  especially  in  cases  where  it  is  already  defective.  It 
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may  bo  questioned  whetiier  the  middle  of  tlio  mornmg'  is  really  the 
best  time  for  its  consumption,  but  there  •would  seem  to  be  no  way 
of  eliminating'  possible  disadvantages  from  this  necessity,  such  as  a 
reduction  of  appetite  for  the  mid-day  meal  ^yhich  undoubtedly 
occurs  in  some  cases.  In  the  case  of  children  bringing  a light  mid- 
day meal  to  school,  this  disadvantage  does  not  exist.  Probably  it 
would  be  very  beneficial  if  such  children  could  be  induced  to  take 
an  extra  ration  of  milk  with  that  meal. 


50 

45 


One  wishes  it  wore  ])0ssible  to  say  that  this  disadvantage  is  the 
only  possible  one'  residtiiig  from  the  consumption  of  unboiled  milk. 
While  it  is  probable  that  an  increased  consumption  of  milk  increases 
resistance  to  diseases  in  general  and  thereby  nullifies  the  possible 
spread  of  certain  diseases  by  milk,  there  is  no  disguising  the  fact 
that  disease,  notably  tuberculosis,  may  be  spread  in  some  degree  by 
milk,,  and  it  is  ai  pity  that  measures  for  a general  improvement  In 
the  milk  supply  have  not  been  pushed  Avith  the  same  vigour  as  have 
those  for  increasing  its  consumption.  The  folloAving  figures  show  the 
types  of  milk  supplied  in  the  schools  of  the  County : — 

Grade  A (Tuberculin  Tested)  ...  ...  1 

Pasteurised  ...  ...  ...  ...  8 

Grade  A 

“Ordinarv”  

V 

With  regard  to  the  last  classification,  it  should  be  said  that, 
though  the  producers  concerned  have  not  seen  fit  to  register  as 
Grade  A.  producers,  special  enquiry  has  been  made  into  tlieir 
methods  and  samples  of  milk  are  taken  from  them  from  time  to 
time.  Many  of  the  samples  do,  in  fact,  attain  Grade  A standard. 

In  addition  toi  the  supply  of  milk  to  ill-nourished  children,  the 
Education  Committee  has  recently  approved  the  supply  of  a free 
mid-day  meal  at  those  schools  Avhere  a cooked  mid-day  meal  exists 
to  children  in  whose  case  it  seeiiis  necessary.  Tins  is  n great 
advance  and  the  pity  is  that  there  are  not  more  schools  where 
the  arrangement  can  be  operated. 

Though  it  was  felt  that  malt  and  oil  would  seldom  be  required 
after  the  coming  into  force  of  the  new  arrangement  for  the  supply 
of  milk,  it  is  found  that  there  are  still  cases  where  its  supply 
is  advantageous,  particularly  of  course  lin  those  schools  where 
there  is  no  milk. 


Ill-nourished  children  admitted  to  residential  open-air  schools 
numbered  10,  making  with  one  in  residence  at  the  beginning  of 
the  year  a total  of  1()5  aa'Iio  haAO  bceu  maintained  in  such  institu- 
tions up  to  the  end  of  1985. 


Uncleanlincsn. — There  are  no  routine  inspections  of  schools 
by  School  Nurses  for  the  discovery  of  verminous  children  in  this 
area.  Cases  are  discovered  at  routine  medical  inspection  and  all 
unclean  children  are  kept  under  supervision  by  the  nurses  in  their 
homes,  being  brought  up  for  re-examination  at  each  visit  of  the 
Assistant  School  INIedical  Officer  to  the  school.  In  addition  to 
this,  special  visits  are  made  to  the  schools  for  complete  inspection 
by  the.  School  Nurses  where  circumstances  seem  to  warrant  them. 
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These  eirouiiistaiioes  usually  consist  of  the  discovery  of  verminous 
children  by  the  Head  Teacher,  or  complaint  a ])arent  that  her 
child  has  become  verminous.  Exclusion  ])rove<T  necessary  for  57 
children  as  compared  with  22  in  1084  and  all  were  cleansed  without 
resort  to  the  Courts. 

fluring  special  surveys  by  the  School  Nurses  097  children  were 
examined  and  127  showed  some  degree  of  uncleanliness.  These 
figures  all  show  a considerable  rise,  over  those  for  1984,  being 
.approximately  double  and  it  seems  rather  significant  that  when 
double  the  number  of  children  is  examined,  double  the  number 
of  unclean  children  is  found.  This  rather  suggests  that,  however 
well  the  ])resent  system  has  worked,  the  institution  of  routine 
quarterly  verminous  inspections  hy  the  School  Nurses  is  desirable. 
This  is  not  to  say  that  the  number  of  verminous  children  in  sclux)! 
would  be  markedly  diminished,  but  it  would  constitute  a greater 
protection  against  the  innocent  infection  of  normally  clean  children 
and  would  go  some  distance  towards  obviating  the  complaints  on 
this  score  which  are  received  from  time  to  time.  Possibly  so  far 
as  figures  are  concerned,  there  would  be  an  apitarent  increase 
of  verminous  cluldren. 

The  difficulty  of  ])reventing  tlu'  occurrence  of  such  conditions 
is  ver\"  great  and  the  seldom  used  legal  i)ower5  do  not  make  a 
very  great  contribution  in  this  dii-ection.  It  cannot  be  too  strongly 
■empha.sised  that  the  matter  is  often  a family  one  and  so  long 
as  members  of  the  family  not  of  sclawl  age  (often  the  mother 
herself)  are  verminous,  it  is  useless  to  ex|)ect  ))ei'manent  cleanliness 
in  the  school  chihlren.  Such  families  recpiirc  constant  supervision. 

The  School  Nurses  undertake  this  supervision  and  give  con- 
siderable assistance  in  the  cleansing  of  verminous  children  and  in 
the  reduction  of  infestation  to  a minimum  in  the  ty])e  of  family 
mentioned.  Ajiart  from  this,  however,  the  Education  Committee 
has  no  means  for  cleansing  children  at  its  disposal. 

Minor  Ailments  and  Diseases  of  the  Sliin. — There  has  been  no 
change  in  the  arrangements  detailed  in  the  report  for  1934.  'i’he 
absence  of  minor  ailment  clinics  is  often  felt  to  be  a difficulty, 
but,  with  the.  possible  exception  of  Soham.  there  is  no  village  in 
the  County  sufficie.ntly  large  as  to  justify  their  establishment. 
Even  the  suggestion  that  clinic  arrangements  may  be  established 
at  Senior  Schools  will  only  be  a jiartial  solution,  as  it  is  more 
frequently  the  younger  children  who  stand  in  need  of  clinic  treat- 
ment for  minor  ailments. 

VisnaJ  Defeats. — During  the  year  222  children  were  dealt  with 
(258  in  1984)  of  whom  17(5  received  attention  under  the  Committee’s 
wdieme  and  4(5  by  private  practitioners  or  otherwise  unofficially. 
■Of  those  who  came  under  the  Committee's  scheme,  72  (159  in  1984) 
were  dealt  with  by  the  Assistant  Schex)!  iMedical  Officer  and  1<J4 
154  in  1984)  l)y  Dr.  Oraham,  at  Cambridge.  Spectacles  were 
prescribed  for  and  received  by  292  children,  of  whom  159  received 
them  with  the  aid  of  the  Committee.  A certain  number  of  children 
of  under  school  age  suffering  from  squint  were  also  dealt  with  by 
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the  Assistant  School  Medical  Officer.  It  will  be  seen  that  the 
total  figures  show  a considerable  drop  as  compared  with  those  for 
1934  and  that,  in  particular,  the  numbers  dealt  with  by  the 
Assistant  School  Medical  Officer  are  much  less,  wdiile  those  dealt 
with  by  Dr.  Graham  show  a corresponding  rise.  This  is  due  in 
pai-t  to  the  fact  that,  owing  to  the  unfortunate  loss  of  Dr.  Gellatly's 
services,  it  was  not  possible  to  carry  on  the  branch  of  the  wdrlc 
with  which  she  had  dealt  except  in  a partial  manner  after  the 
middle  of  the  year,  but  the  actual  fall  in  the  numbers  found  with 
visual  defects  at  routine  inspections  which  has  already  been  noted 
of  course  played  its  part. 


Nose  and  Throat  Dcfcctis. — A total  of  5’2  children  were  treated 
for  these  defects.  Of  these,  4.5  received  operative  treatment,  25 
aided  by  the  Local  Authority  and  20'  making  their  own  arrangements. 
The  number  receiving  operative  treatment  is  twenty  more  than  in 
1934,  and,  in  particular,  the  number  aided  by  the  Local  Authority  is 
twice  that  of  either  1933  or  1934.  In  spite  of  this,  the  total  treated 
is  28  less  than  the  total  for  1934  oudng  to  the  large  fall  in  the 
numbers  recorded  as  having  received  non-operative  treatment.  This 
number  cannot  be  regarded,  as  strictly  accurate,  however,  since  it  is 
much  more  difficult  to  obtain  details  about  this  group  than  about 
the  operative  group. 


Dental  Treatment. — During  1935,  8,440  children  were  ins[)ected 
by  the  dentist  and  2,409  received  treatment. 

The  School  DentjsDs  repord  (appended)  shows  that  the  number 
of  children  examined  in  elementary'  schools  was  194  less  than  in 
the  previous  year.  The  number  inspected  in  secondarv  schools  was 
562,  a reduction  of  81. 

The  percentage  of  childi’en  requiring  treatment  was  54.9,  a 
definite.  ris.e  over  tlie.  figurt'  for  either  of  the  jrrevious  two  years. 
Whether  a single  figure  of  this  kind  has  any  significance  is  doubtful. 

The  percentage  of  children  receiving  treatment  of  those  found 
to  require  it  w'as  (>2.9,  ais  against  64.1  per  cent,  in  the  previous  vear. 
As  l\ir.  Lvered  points  out,  tins  involves  a converse  rise  in  the 
percentage  of  refusals  of  1.2.  This  is  a matter  for  some  regret,  but, 
again,  a single  figure  of  this  dimension  is  })robably  not  of  much  value 
as  a basis  for  deductions. 


Lveip  effort  has  again  been  made  to  lower  the  ].)ercentage  of 
refusals  by  asking  the  School  Xurse  to  visit  each  family  concerned. 
During  the  year  2,048  visits  of  this  kind  were  made,  and  there  can 
be  no  doubt  that  tlu'v  were  of  great  use.  In  a few  cases  ]iracticallv 
all  the  refusals  were  overcome,  and  in  every  case  some  of  the 
parents  reversed  their  attitiale  as  a residt  of\hc  visits.  While  a 
goo<l  many  of  the  relusals  are  a result  of  ignorant  ]»rejudice  and 
others  anso  from  an  unwillingness  to  face  the  slight  trouble  which 
may  be  invohed  by  the  <lental  treatment  of  the  children,  tlrere  can 
be  no  doubt  that  a.  large  juoportion  ia  caused  bv  the  readiness  of 
parents  to  bow  to  the  wills  of  their  children.  Unfortunatelv  this 
IS  tlie  case  with  regard  to  many  things  besides  dental  treatment 
and  It  cannot  be  too  strongly  emphasised  that  its  ultimate  result  is 
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ncithxil*  the  physical  well  being  nor  the  mental  happiness  of  the  child 
concerned.  Wlierever  it  is  clear  that  the  refusal  is  that  of  the  child, 
it  is  not  accepted,  but  there  are  many  cases  where  there  is  no  more 
than  a strong  suspicion. 

The  number  of  fillings  showed  an  increase,  of  163  over  that  of 
the  previous  year,  and  Mr.  Evered  draws  an  interesting  contrast 
between  the  fillings  carried  out  in  1625  and  those  in  1935. 

During  the  year,  no  outstanding  developments  in  the  dental 
service  came  into  force,  but  consideration  was  given  to  many 
important  matters  and  far  reaching  decisions  were  taken. 

Though  the  figures  showed  tliat  the  elementary  scliools  of  the 
area  were  each  visited  approximately  once  a year,  it  seemed  clear 
that  this  could  not  be  done  without  undue  haste  which  could  not 
but  have  its  effect  on  both  inspection  and  treatment.  Ivtorcover,  it 
was  obvious  that  the  system  of  ins])ection  and  treatment  in  the 
secondary  schools  was  e.xtremely  incomplete.  It  was  therefore  felt 
that  the  first  step  in  the  improvement  of  the  dental  service  should 
be  the  appointment  of  a second  dental  surgeon  and  the  decision  to 
make  such  an  appointment  was  taken  wathout  opposition  in  either 
the  Education  Committee  or  the  County  Council.  Since  the 
beginning  of  1936,  Mr.  N.  G.  Clements,  L.K.C.P.  and  S.,  L.D.S., 
has  actually  commenced  duty  and  there  can  be  no  doubt  that  his 
services  will  be  a real  contribution  towards  the  dental  welfare  of 
both  the  elementary  and  secondary  school  children  in  the  area. 

It  had  been  decided  to  postpone  the  appointment  of  dental 
attendants  till  a later  date,  but  the  coarse  of  events  had  to  be 
hastened  and  now  two  dental  attendants  have  been  appointed  and 
have  staided  work.  These  appointments  are  only  secoral  in  import- 
ance to  that  of  the  second  dental  surgeon,  since,  by  freeing  the 
dentists  from  a great  measure  of  routine  and  relativelv  unskillerl 
duties,  they  will  enable  them  to  concentrate  on  the  actual  attention 
to  the  teeth  which  is  so  important  and  which  requires  meticulous 
care  to  be  of  real  value. 

The  question  of  the  purchaise  of  some  form  of  travelling  dental 
clinic  was  also  under  review  during  the  vear,  but  it  was  felt  that 
this  might  be  shelved  for  a few  mouths  at  any  rate.  It  is  to  be 
hoped,  however,  that  the  necessity  for  imf)roving  the  working 
conditions  will  not  bo  allowed  to  slip  out  of  sight  since  it  is  clear 
that  the  facilities  offered  at  some  of  the  smaller  schools  are  far 
from  being  conducive  to  good  wx)rk  Probablv,  now  that  two 
dentists  are  at  work,  a combination  of  some  fomi  of  centralisation 
and  a travelling  clinic  will  be  found  to  be  most  effective. 

Before  closing  the  .account  of  the  dental  services,  mention 
should  be  made  of  the  propaganda,  which  has  been  undertaken  on 
behalf  of  the  Education  Committee  by  the  ]!)eni,{d  ]i>oard  (>f  the 
United  Kingdom.  The  Board  sent  two  lecturers  who  stayed  in  the 
County  for  a \veek  each,  and  visited  both  elementary  and  secondary- 
schools  giving  lectures  on  dental  hygiene  illustrated  by  suitable 
exhibits.  Though  the  amount  oi  nrepaganda  undertaken  is  relatively 
small,  it  is  of  great  importance  since  the  essence  of  the  whole  School 
Medical  Service  is  prevention  and  it  would  be  an  incomplete  scheme 
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Avhicli  was  content  to  treat  defects  as  thej  arose  without  lualdng 
any  effort  to  prevent  their  occurrence. 

Oi-iho[;aedic  Treatment. — Tire  arrangements  for  this  branch  of 
the  work  were  detailed  in  the  repoi-t  for  1934  and  need  not  be 
repeated.  There  is  no  change  to  report,  except  that  the  British 
Bed  Cross  Society,  in  conjunction  with  Addenbrooke’s  Hospital, 
have  appointed  Miss  Crowdy  to  take  the  place  of  Miss  Adams  as 
Orthopaedic  Sister.  Miss  Adams  found  it  necessary  to  retire  on 
health  grounds,  but  has  found  lierself  able  to  continue  to  do  some 
oidhopaedic  wor'k  in  the  neighbourhood  of  the  county  at  two  clinics 
not  directly  under  the  auspices  of  the  British  Bed  Cross  Society. 
Owing  to  tlie  illness  of  Miss  Adams  and  the  change  of  staff  at  tlxe 
end  of  the  year,  it  is  not  possible  to  give  the  detailed  figures  relating 
to  })atients  treated  which  were  published  in  the  rejrort  for  1934, 
but  reference  to  Table  IV.,  Oroup  IV.,  at  the  end  of  the  report, 
will  give  the  figures  relating  to  the  amount  of  orthopaedic  treatment 
received  by^  school  children  so  far  as  they  are  known.  There  can  be 
no  doubt,  however,  that  they  represent  a large  understatement  of 
the  position.  The  British  Bed  Cross  Society  is  now  supplying  the 
figures  quarterly  and  they  will  be  published  as  before  in  the  report 
for  1936. 

Besides  the  information  to  be  gleaned  from  these  figures,  it 
may  be  said  that  6 children  were  assisted  to  obtain  surgical 
appliances  by  the  Education  Committee  (one  on  three  occasions  and 
one  twice  during  the  year)  one  child  was  maintained  at  the  Heritage 
Craft  Schools,  Chailey,  Sussex  and  4 children  of  school  age  were 
given  treatment  at  appropriate  institutions  for  tuberculosis  of  bones 
and  joints,  under  the  Public  Health  Committee’s  Scheme,  for  the 
treatment  of  tubercidosis,  1 being  a new  admission  and  1 remaining 
in  an  institution  at  the  end  of  the  year. 

Tuberctilosi'i. — Th.e  following  are  the  figures  relating  to  the 
treatment  of  this  disease  in  children  for  the  year  1935. 

Admitted  during  1936: 


Bogs. 

a iris. 

Total 

Lungs  and  Thoracic  (Hands 

1 

1 

Bronchial  Glands  ... 

— - 

— 



Cervical  Glands 

2 

2 

4 

Hip  Joint 

— 

1 

1 

Total  ... 

o 

4 

() 

tainiiKi  on  Januarij  Lst,  1936: 

Bogs. 

Girls. 

Total 

Lr.ngs 

— 

1 

1 

Hip  Joint 

1 

1 

2 

Cervical  Glands 

2 

2 

4 

Total  ... 

o 

4 

7 
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The  numbers  represent  slight  increases  on  those  for  1934,  but 
even  so,  they  are  very  small  and  reflect  the  great  improvement 
there  hasi  been  in  I'ecent  years  in  the  incidence  of  these  conditions. 
Although  a different  outlook  as  to  the  diagnosis  of  pulmonary 
conditions  obtains,  this  is  not  so  to  any  marked  extent  with  regard 
to  non-pulmonary  conditions  and  the  figures  for  these  can  on  the 
whole  be  taken  to  represent  real  improvement. 

Other  Defects  Treated. — Of  77  letters  of  introduction  given  to 
Addenbrooke’s  Hospital,  25  were  for  tonsils  and  adenoids,  2 for 
ringworm  of  the  seal]),  7 for  ear  disease,  5 for  external  eye  disease, 
2 for  defective  vision,  0 for  dental  treatment,  8 for  orthopaedic 
conditions  and  22  for  other  conditions. 

Neglect. — During  the  year  2G  children  in  13  families  were 
referred:  to  the  X.S.l^.C.C.,  in  5 cases  for  uncleanliness  and  general 
neglect,  in  2 for  verminous  heads  and  ringworm,  in  2 for  failure  to 
obtain  treatment  for  defective  vision,  in  1 for  failure  to  deal  with 
enlarged  tonsils  and  adenoids,  in  1 for  failure  to  obtain  treatment 
for*  septic  teeth,  in  1 for  failing  to  provide  extra  milk  considered  to 
be  necessary  and  in  1 for  neglecting  to  cause  a child  to  wear  glasses 
regularlv. 

The  Education  Committee,  as  usual,  subscribed  to  the  funds  of 
the  Society. 


Infectious  Diseases. 


The  following  table  shows  the  number  of  schools  from  which 
notifications  of  infectious^  disease  were  received  through  Head 
Teachers  during  the  year; — 


Diphtheria 
Scarlet  Fever 
Measles 

Whooping  Cough 
Chicken  Pox  ... 
Mumps 

German  Measles 


1 

34 

35 
17 
28 
15 

3 


During  the  year  the;  School  Medical  Officer  furnished  89 
certificates  for  ])urj)Oses  of  calculation  of  attendance  where'  the  Head 
Teacher  had  notified  its  reduction  below  60  per  cent,  for  a week, 
owing  to  infection,  the  special  grounds  first  being  verified  in^  all 
cases.  Special  visits  were  paid  to  schools  by  the  School  Medical 
Staff  on  13  occasions  for  enquiry  and  preventive  measures,  10  being 
for  scarlet  fever,  2 for  diphtheria  and  1 for  measles.  As  is  usual 
nowadays,  the  number  of  school  closures  was  small,  there  having 
been  only  four  schools  closed  during  the  year,  two  for  measles,  one 
for  ej)idemic  catarrh  and  one  for  influenza.  No  schwls  were  closed 
by  or  at  the  instance  of  the  local  sanitary  authority.  There  can 
be  no  question  that  generally  speaking  the  plan  of  school  closure 
is  quite  irieffective  in  checking  the  spead  of  infectious  disease,  but 
it  should  be  realised  that  the  increase  in  centralisation  may 
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necessitati?  a.  revision  of  tlie  ])olicy  which  has  obtained  of  recent 
years.  If  infectious  disease  breaks  out  in  one  \illage,  tlie  contact 
of  children  from  that  village  with  children  from  other  villages  in, 
central  schools  might  cause"  spread  from  one  village  to  another,  and 
early  closure  of  the  school  might  prevent  this.  To  be  of  any*  effect, 
however,  the  closure  must  take  place  at  the  onset  of  the  outbreak 
and  would  be  t^uite  ineffective  when  it  had  been  in  progress  any 
length  of  time. 

Scarlet  fever  was  again  unduly  prevalent  during  the  year  and 
it  was  seldom  that  a week  went  by  without  the  receipt  of  notifications 
of  this  disease.  In  spite  of  this,  however,  there  was  rarely  anything 
in  the  nature  of  an  outbreak  in  any  particular  village.  The  cases 
appeared  to  occur  sporadically  in  different  parts  of  the  County  and 
there  was  no  evidence  that  school  attendance  was  any  great  factor 
in  the  spread  of  the  disease.  On  the  other  hand  there  was  little 
doubt  that  many  mild  cases  went  unrecognised  and  probably  these 
and  a certain  number  of  streptococcal  carriers  were  responsible  for 
keeping  the  disease  alive. 

Once  again  a favourable  position  as  to  the  incidence  of  diphtheria 
has  to  be  noted.  There  have  been  very  few  cases  indeed  and 
certainly  there  has  been  no  epidemic,  in  spite  of  the  fact  that  large 
numbers  of  cases  have  existed  in  counties  not  far  removed.  No 
positive  explanation  of  this  can  be  advanced.  The  outbreak  of 
epidemics  of  diphtheria  is  probably  connected  in  some  way  with 
the  ratio  between  the  number  of  virulent  carriers  and  the  number 
of  susceptible  individuals  in  the  population  at  risk.  There  is  no 
reason  to  suppose  that  the  proportion  of  carriers  in  Cambridgeshire, 
is  less  than  that  elsewhere,  so  that  presumably  there  must  be  some 
factor  producing  immunity.  What  this  factor  may  be  cannot  be 
conjectured,  but  it  is  certainly  not  the  recent  occurrence  of  an 
epidemic  which  is  one  possible  cause.  While  the  actual  absence 
of  the  disease  is  cause  for  satisfaction,  it  does  probably  indicate 
that  if  and  when  an  epidemic  does  arrive,  it  will  be  no  small  one. 
It  involves  the  existence  of  large  numbers  of  individuals  not  i)rotected 
by  previous  attacks,  and,  once  the  balance  between  incidence  and 
immunity  has  been  upset,  there  would  be  a large  amount  of 
inflammable  material  among  which  the  flames  of  the  disease  could 
spread. 


This  is  one  reason  for  urging  the  advisability  of  measures  for 
active  immunisation  against  it,  for  by  their  helji  there  is  no  question 
that  a largely  immune  population  could  be  built  up.  It  is  an 
undoubted  fact  that  most 'individuals  can  be  rendered  insusceptible 
i^iodern  methods,  and  it  is  all  the  more  necessary 
that  these  should  be  Avidely  carried  out  in  non-epklemic  times  because 
unfortunately  immunity  does  not  immediately  follow  the  process 
usually  c^l opted,  but  takes  some  two  months  to  develop.  This 
means  that  an  outbreak  cannot  be  immediately  controlled  by  its 
use,  as  can  an  outbreak  of  small -pox  by  vaccination,  and  the  only 
sound  policy  is  to  urge  its  adoption  when  no  epidemic  exists. 
Unfortunately^  however,  the  public  is  slow  to  take  any  trouble  to 
prevent  infectious  disease  not  actually  at  its  door,  and  only  too 
insistent  on  the  adoption  of  futile  measures  when  it  is  in  full  swinf^. 
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The  number  of  schools  atfeeted  by  measles  is  much  the  same 
as  in  the  previous  year,  but  there  has  been  a considerable  reduction 
in  the  number  affected  by  whooping  cough.  In  these  diseases,  also, 
outbreaks  are  largelj-  conditioned  by  the  number  of  suseeptibles  in 
the  population  and  a low  incidence  in  one  year*  is  apt  to  be  followed 
by  a high  one  the  next.  Much  help  in  mitigating  the  evil  effects 
of  both  of  these  diseases  is  given  b}^  the  School  Nurses,  ^yho  in  the 
course  of  their  visits  for  reports  on  cases  notified  have  an  unrivalled 
opportunity  for  giving  advice  on  the  management  of  the  cases. 


Provision  of  Meals. 

There  has,  unfortunately,  been  no  increase  in  the  number  of 
schools  where  a hot  mid-day  meal  is  obtainable  by  the  children 
who  have  to  remain  at  school  all  day,  but  the  five  schools  where 
facilities  do  exist  have  continued  to  cater  for  the  needs  of  the 
children  in  this  way.  Not  only  has  this  a veiy  beneficial  effect  on 
their  nuti’ition,  but  its  educational  value  is  considerable.  It 
inculcates  instincts  of  sociability,  develops  good  manners  and  draws 
attention  to  the  value  of  a regular'  well  prepared  meal,  besides  which 
it  instils  the  idea  that  such  a meal  should  be  a part  of  the  daily 
routine  throughout  life. 

The  following  notes  furnished  by  Head  Teachers  give  some 
account  of  the  arrangements,  in  the  five  individual  schools  concerned. 

Bassmgbourn  Council  School. — “ From  October,  1935,  to 
March,  1936,  4,400  dinners  were  served  to  a maximum  of  50  and 
an  average  of  37  children.  A reduced  scale  of  charges  has  been 
introduced  for  the  younger  children,  infants  paying  2d.  and  Standard 
I.  2id.  per  meal,  instead  of  3d.  Eeductions  are  also  made  where 
tliere  are  several  in  one  famih^  There  are  only  three  families 
staying  at  mid-day  who  are  not  taking  the  hot  dinner,  and  it  is 
liO])ed  that  with  assistance  these  will  be  able  to  take  the  dinner 
next  Avinter.” 


Bimccll  Senior  Council  School. — " As  in  previous  years,  hot 
Uicals  are  served  daily  from  the  begnming  of  October  until  the 
end  of  March.  The  work  of  supervision  is  undertaken  by  the  Cookery 
Mistress  and  the.  actual  Avork  of  cooking  is  done  by  a rota  of  four 
girls  who  also  assist  the  staff  in  the  work  of  serving  the  meals. 
The  numbers  have  been  maintained  and  about  60  per  cent,  of  the 
children  avIio  are  obliged  to  remain  on  the  school  premises  during 
the  mid-day  recess  take  the  meals.  Huring  the  first  teiin  about  35 
and  after  Christmas  an  average  of  about  25  paiticipate.  A daily 
charge  of  2^d.  covers  the  cost.” 

Islehain.  C.  of  E.  School. — “ A two-course  hot  meal  has  again 
been  provided  during  the  cold  weather  for  2d.  Owing  to  a shoi’tage 
of  vegetables  due  to  the  bad  season,  these  have  not  been  so  easily 
obtained  free  from  parents  as  in  previous  years,  and  have  had  to  be 
bought.  In  spite  of  this,  a fair  profit  has  been  made.  The  girls 
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arrange  a varied  menu,  buy  and  goods,  cook,  dish  up  and 

serve'the  meal  to  an  average  ot  1(>  childr.-n,  and  present  a balance 
sheet  at  tlic  end  of  each  week. 

Sairston  Senior  School—"  The  number  of  children  taking  the 
school  dinner  continue.s  to  increase;  more  are  regularly  _ taking 
advantage  of  the  scheme  than  ever  before.  On  one  day  during  the 
Sin-ing  term  the  total  reached  150,  which  is  considerably  above  any 
iirevious  figure.  The  amount  of  food  ])roMded  is  gieatei  ban 
formerh',  and  this  fact  has  naturally  been  one  cause  of  tlie  inciease.i 
popularitv  of  the  meal.  Hut  there-  Jias  been  a coi  lesjionding  inciease 
in  cost,  and  this,  coupled  M'ith  a.  bad  gardening  season  last  vea.!, 
■would  ha,v6  made  it  imjiossible  to  make  the  scheme  pay  without 
assistance  from  the  Tklucation  Committee.  On  one  day  e^eiw 
week,  fish  is  served;  this  is  the  only  imiiortaiit  change  in  the 
scheme 


Fordham  C.  of  E.  School — “ The  mid-day  meal  provided  at 
the  school  during  the  winter  months  has  appealed  to  a greater  num- 
ber of  children,  jirobably  due  to  the  reduction  of  the  charge  to  Is. 
per  week.  Two  senior  girls  take  turns  in  preparing  the  meal, 
another  keeps  the  accounts  and  a member  of  the  staff  supervises. 
All  the  Snailwell  children,  with  one  exception,  now  take  advantage 
of  the  meal.” 

The  assistance  by  the  Education  Committee  referred  to  in  the 
notes  from  Sawston  is  the  purchase  of  initial  equipment  and  the 
payment  of  an  annual  sum  not  exceeding  the  wages  of  the  cook. 

Eeference  has  already  been  made  in  the  section  on  treatment 
of  malnutrition  to  the  resolution  of  the  Education  Committee 
authorising  the  provision  of  a mid-da.y  meal  free  of  charge  to  children 
who  are  undernourished,  but  the  importance  of  this  facility  may 
again  be  emphasised. 


Milk  Meals. — A fairly  full  account  of  the  arrangements  relating 
to  the  provision  of  milk  in  schools  has  been  given  both  in  the  report 
for  11)34  and  the  section  on  the  treatment  of  malnutrition  in  this 
report.  Little  would  be  gained  by  its  repetition. 


Co-operation. 

Once  again  it  is  a ])lca.sure  to  record  the  great  help  which  has 
been  received  by  the  co-operation  of  voluutarv  bodies,  both  local  and 
national,  y-iule  it  is  ditficult  to  mention  everv  source  from  which 
assistance  in  carrying  out  the  work  of  the  School  Medical  Ser^uce 

A , I'S  "T.’f  1- '"'V  .to  the  County  Nursing 


cases  ^ho,  E<lncation  Comn?iftee"acknowicclgM  Yte  lYdebtednesT  to 
tlie  bodies  concerned  by  the  payment  of  annual  grants  .and  in  others 
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makes  payment  for  individual  services  rendered,  but  this  does  not 
aft’eet  the  fact  that  in  all  eases  ungrudging  help  is  always  accorded 
in  those  eases  where  it  is  approj)riate. 

Acknowlexlgment  is  also  imule  of  the  unfailing  .eo-oi)eration  of 
Head.  Teachers,  witliont  whose  help  much  of  the  force  of  the  School 
Medical  Service  would  be  lost.  It  is  realised  how  much  time  they 
are  called  upon  to  give  to  what  may  be  called  the  extra-educational 
side  of  their  work,  but  it  is  seldom  that  any  reluctance  to  shoulder 
the  extra  responsibilities  involved  is  encountered.  The  School 
Medical  Service  owes  a debt  of  deep  gratitude  to  them  for  their 
assistance. 

Co-op‘U’ation  between  the  Education  Department  and  Public 
Health  De])artment  is  complete  and  is  much  appreciated,  while  other 
departments  of  the  County  Council  render  valued  assistance  from 
time  to  time. 


Blind,  Deaf,  Defective  and  Epileptic  Children. 

Details  regarding  exceptional  children  in  the  area  will  be  found 
in  Table  III.  at  the  end  of  this  report.  During  the  year  10  children 
were  sent  to  open-air  schools  and  2 to  special  schools  for  the  mentally 
defective. 


The  year’s  record  of  children  maintained  in  institutions  is  as 
follows : — 


Menially 

Defect iv c . K v He ptic. 

Deaf. 

Blind. 

Pliyfiicallii 

Defective. 

Picinaining  Dec.  31st, 

1934.  

4 — 

3 

2 

Admitted  in  1935  ... 

2 — 

— 

— 

19 

Discharged  in  1935 

1 — 

2 

— 

8 

Pemaining  Dec.  31st, 

1935  

5 — 

5 

3 

4 

The  children  noted  in  the  Physically  Defective  column  were 
in  0]ien-air  schools  with  the  exception  of  one  cri|)plo  child  (still  in 
institution). 


The  arrangements  for  dealing  with  the  various  tyjrcs  of  defective 
children  were  desciabed  in  the  report  for  1934  and  there  is  no 
change  to  record. 

Mental  Deficiency  — Fourteen  cases  of  mental  defect  were 
brought  to  the  notice  of  the  Education  Committee  during  the  year. 
Of  these  four  were  for  purposes  of  ascertainment  and  record  only, 
seven  were  notified  to  the  Mental  Deficiency  Committee  as 
ineducable  in  a special  school  or  class,  one  was  notified  to  the  Mental 
Deficiency  Committee  as  being  in  need  of  further  care  on.  leaving  a 
special  school  at  the  age  of  10  and  two  were  I’ecommendcd  for 
admission  to  special  schools.  All  the  cases  notified  to  the  Mental 
Deficienc}^  Committee  were  ultimately  placed  under  Statutory 
Snpeiwision. 
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The  two  cliiklren  approved  for  admission  to  special  schools  were 
duly  admitted  to  the  Eoyal  Eastern  Counties  Institution,  Colchester, 
and  there  were  at  that  special  school  at  the  end  of  the  year  five 
feeble-minded  cliiklren  from  the  area. 

The  boy  who  left  the  siiecial  school  at  the  age  of  16,  and  was 
notified  to  the  Mental  deficiency  Committee,  returned  to  the  care 
of  the  foster  mother  with  whom  he  had  been  previous  tO'  admission. 
He  seeured  work  at  a tin  factoi-y  and  appears  to  be  doing  quite  well. 

The  education  of  feeble-minded  children  remains  somewhat  of  a 
difficulty  ownng  to  the  fact  that  all  special  school  accommodation 
must  be  of  a residential  character,  entailing  an  expense  which  can 
only  be  undertaken  where  there  are  special  circumstances  calling 
for  it,  such  as  jioor  liome  surroundings  or  a vicious  tendency  on  the 
part  of  the  child.  The  result  is  that  many  children  have  to  remain 
in  elementary  schools  who  can  derive  no  real  benefit  from  the 
education  provided  there,  the  only  alternative  being  exclusion  from 
school  wdth  all  the  consequences  of  pm-poseless  idleness.  The 
gi'ouped  school  system,  may  provide  a pai-tial  solution  in  that  It 
will  enable  special  classes  for  such  children  to  be  instituted  in  the 
larger  schools,  but  this  will  only  effect  the  children  of  over  the  age 
of  11  and  special  education  should  preferably  commence  before  that 
age. 


Medical  Inspection  in  Secondary  and  Technical  Schools. 


All  candidates  to  whom  County  Minor  Scholarships  and  Free 
Studentships  at  the  Technical  -School  had  been  awarded  wetre 
examined,  the  numbers  being  as  follow^s: — 


Cambridge  and  County  High  School  for 
Boys 

Canibridge  and  County  High  School  for 
Chls 

Soham  Grammar  School  ... 

Ely  High  School 
I’ersc  Schools 

Cambridgeshire  Technical  School 


Boys.  Girls. 


41 


— 34 

12  — 


10  1 

17  23 


80  63 


All  candidates  were  considered  fit  on  health  grounds  toi  hold 
their  scholarships,  except  that  .special  consideration  of  the  case  of 
one  gnl^  suffering  from  deafness  of  considerable  degree  was  neces- 
sai7.  She  was  allowed  to  hold  her  scholarship  for  one  year  in  the 
first  instance,  consideration  to  its  continuance  beino-  rrive^  in  the 
light  of  the  jirogress  made  during  that  period.  ® ° 


Of  20  candidates  with 
wearing  suitable  spectacles-  and 
privately. 


defective  sight,  18  w-ere  already 
2 have  since  had  glasses  provided 


o treatment  was  found  to  be  required  by  19  candidates, 

tor  9 ot  these,  treatment  w^as  completed  bv  the  Cmmtv 
Dentist  and  10  received  it  through  other  channels  ^ 
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Apart  from  those  whose  defects  have  been  treated,  and  in 
addition  to  the  deaf  child,  periodic  re-inspection  w'ih  be  required  by 
11  pupils  on  account  of  defective  sight,  3 for  nose,  throat  and  ear, 
1 for  postural  defect  and  5 for  general  conditions. 

Besides  the  examination  of  scholarship  candidates,  routine 
medical  inspection  was  also  carried  out  at  all  the  secondary  schools 
of  the  area  during  the  year.  The  groups  examined  were  entrants, 
intermediates  and  all  attaining  the  age  of  Id  during  the  year  or 
over  the  age  of  16,  w'hcther  known  definitely  to  be  about  to  leave 
or  not.  The  scholarship  entrants  were,  naturally,  not  examined 
again  when  the  routine  examinations  took  place,  the  entrants 
examined  being  fee  payers  only,  but  the  examination  of  the  other 
groups  was  earned  out  universally  as  between  scholarship  holders 
and  fee  payers.  It  will  therefore  be  seen  that  the  examinations  at 
the  secondary  schools  were  more  complete  than  they  have  been 
in  any  previous  year  and  corresponded  roughly  to  the  examinations 
carried  out  in  the  elementary  schools,  except  that  the  age  of  leavers 
was  more  advanced  than  that  of  the  elementary  school  leavers  and 
a much  larger  group  has  to  be  classified  as  leavers  owdng  to  the 
imcertainty  of  the  actual  leaving  a.ge.  The  age  of  the  intermediate 
gi’oup  was  13-14. 

The  total  number  inspected  in  the  Secondary  Schools  was 
as  foUows: — ■ 


Male.  Fciiudc 

County  High  School  for  Boys  ... 

282  — 

County  High  School  for  Girls  ... 

— 223 

Soham  Grammar  School 

93  — 

Technical  School 

89  66 

464  289 

Excluding  scholarship  entrants,  the  ])rincipal  defects 
detected  among  the  703  pupils  examined  were  as  follows: — 


Subnormal  Nutrition 

Male. 

35 

Female. 

5 

Total 

40 

Nose  and  Throat  1 defects: 

For  observation 

50 

21 

77 

For  treatment  ... 

8 

2 

10 

Defective  vision: 

For  obseiwation 

94 

70 

164 

For  treatment 

r^i 

23 

80 

Defective  hearing 

12 

6 

18 

Orthopaedic 

12 

6 

18 

Circulatoi’y 

8 

12 

3 

11 

Other  conditions 

10 

22 

21 


The  condition  as  to  nutrition  noted  was  as  follows 


Nutrition  A 
Nutrition  B 
Nutrition  C 
Nutrition  D. 

The  percentage  of  undei 


Boys. 

78 

851 

Hf") 


Girls. 

143 

141 


Total. 

221 

492 

40 


ii«  ^ V'-  - nutrition  was  5.3  which  is  2 per 

cent  iu'excess  of  the  amount  noted  in  1934. _ The  explanation  may. 
of  course  be  tlie.  same  as  that  advanced  for  the  rise  in  the  case 
of  elementary  scliool  children,  namelv  the  increasing  attention  paid 
to  the  condition  and  the  new  method  of  classification  involving  the 
existence  of  (.Iroup  C'  denoting  sligntly  subnormal  nutiition. 

A very  striking  fact,  however,  is  the  large  discrepancy 
between  the  a.mounts  of  malnutrition  among  boys  and  girls.  Ihe 
])ercciitage  for  boys  is.  7.5  and  that  for  girls  is  only  l.o  Moreover 
it  will  be  noted  "that  the  number  of  girls  placed  in  the  category 
“ Nutrition  A " is  very  much  greater  than  the  number  of  boys. 
Unfortunately  in  the  present  instance,  the  examination  of  the  boys 
and  that  of  the  girls  were  carried  out  by  different  observers,  so  that 
some  allowance  must  be  made  for  the  varying  standards  referred 
to  earlier  in  the  report.  It  seems  unlikely,  nevertheless,  that  so 
large  a.  variation  can  be  explained  in  this  way  and  it  may  be  that 
the  greater  attention  to  ])hysical  training  which  has  hitherto  been 
given  ill  the  girls’  schools  has  some  bearing  on  the  matter.  _ In 
addition  to  this  girls  tend  to  develop  and  assunn^  adult  proportions 
at  an  earlier  age  than  boys,  sc>  that  possibly  if  the  same  gi’oups. 
of  childen  were  compared  "again  at  later  ages,  a smaller  difference 
would  be  found  to  exist. 

The  fact  that  there  are  no  children  at  all  in  Secondary 
Schools  classified  as  Nutrition  D ” is  a point  of  some  importance. 


Many  of  the  children  noted  for  both  observation  and  treat- 
ment for  defective  vision  were  already  wearing  glasses.  In  the 
case  of  those  noted  for  treatment  it  was  considered  that  a change 
of  glasses  might  be  beneficial. 

In  addition  to  the  foregoing  routine  examinations,  59  boys 
and  42  girls  were  re-examined  because  of  defects  previously  noted. 
Of  these  it  was  found  that  16  should  be  advised  to  have  further 
treatment  for  defective  vision,  5 for  under  nutrition,  4 for  dental 
caries  and  2 for  nose  and  throat  defects.  Included  in  this  list 
is  the  case  of  a boy  who  required  treatment  for  three  separate 
defects,  namely  under  nutrition,  dental  caries  and  defective  vision. 

One  special  case  only  was  presented  in  the  Secondary  Schools, 
a girl  suffering  from  defective  vision. 

Dental  inspection  was  carried  out  by  tlie  County  School 
Dentist,  those  inspected  being  all  entrants  and  all  those  who  had 
been  inspected  in  previous  years,  whether  scholarship  holders  or 
fee  iiayers.  This  arrangement  involves  a gradually  increasing 
number  to  be  inspected  and  treated  each  year  at  each  school,  but 
owing  to  lack  of  time  it  was  not  possible  to  carry  out  an  inspection 
at  the  County  High  School  for  Girls  during  the  year.  Now  that  a 
second  dental  surgeon  has  been  appointed,  however,  it  is  intended 
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that  all  Secondary  School  children  shall  he  inspecte^l  annually  in 
the  same  manner  as  the  work  is  canaed  out  in  Elementary  Schools. 

The  figures  relating  to  1984  arc: — 


Reqniicd  Received 
Inspected.  Treatment.  Treatment. 
Eounty  High  School  for  Hoys  198  .iO  47 

Soham  (Irammar  School  ...  92  .81  20 

Combs.  Technical  School  272  ;V)  20 


Payments  by  Parents. 

There  iias  been  no  change  to  record  during  the  year  under 
review  under  this  head. 


Health  Education. 

Apart  from  the  visits  of  the  Dental  Hoard's  lecturers  to  the 
schools  which  have  been  mentioned  earlier  in  the  report  and  the 
visits  of  the  Assistant  Superintendent  of  the  County  >iursing  Associa- 
tion to  Sawston  Senior  School  to  give  lectures  on  mothercraft, 
which  continued  as  in  previous  years,  there  has  been  no  outstanding 
activity  under  this  head  during  the  year. 

It  should  not  be  forgotten,  however,  that  much  of  the  routine 
work  of  the  School  iMedical  Service  represents  educational  work  of 
the  highest  value.  The  “ follow-up  ” visits  of  School  Nurses  an<l 
their  visits  in  connection  with  infectious  duiease  have  special  worth 
in  this  way  and  the  issue  of  leaflets  on  various  infectious  diseases, 
persoual  cleanliness  and  care  of  the  teeth  from  the  Public  Health 
Department  have  .also  considerable  educational  infiuence.  In 
addition  talks  given  by  members  of  the  Public  Health  Staff  to'  Infant 
Welfare  Centres,  nurses  and  others  must  be  reckoned  as  educational 
activities,  though  not  directly  connected  with  the  schools.  The 
great  drawback  to  most  of  the  out-of'-school  educational  work  in 
public  health,  however,  is  that  it  rarely  reaches  the  people  for  whom 
it  is  intended.  Lectures  and  talks  given  to'  people  who  are  already 
<dosely  acquainted  with  the  subject  in  hand,  while  not  entirely 
valueless,  do  little  to  further  the  wholesale  spread  of  [lublic  health 
principles. 


Miscellaneous. 

Special  reports  have  been  furnished  regarding  the  fitness  of 
teachers  for  duty,  and  medical  certificates  furnished  by  08  teachers 
on  appointment  have  been  advised  upon.  A large  number  of  re- 
ports have  also  been  furnished  on  the  fitness  of  children  for  school 
attendance. 

It  would  be  quite  out  of  place  to  close  this  re[)ort  without 
making  further  reference  to  the  regrettable  loss  which  the  County 
suffered  by  the  unexpected  death  of  Dr.  Gellatly,  the  late  Assistant 
School  Medical  Officer,  who  haul  always  displayed  so  keen  an 
interest  in  the  school  medical  service  and  had  ever  the  welfare  ot 


the  chilclrei;  at  lieart.  Her  extensive  kiunvledge  was  particularly 
valuable  at  a time  when  a change  in  School  Medical  Officers  had  to 
be  made  and  full  acknowledgement  must  be  accorded  of  the  ready 
help  which  she  rendered  in  this  connection  as  well  as  of  the  great 
assistance  which  she  had  given  to  the  service  throughout  the  years 
of  her  work  in  the  area. 

Special  acknowledgement  is  also  due  to  Dr.  Frank 
liobinsou  who  so  kindly  filled  the  gap  in  the  service  which  was 
left  by  her  decease.  He  readily  stepped  into  the  breach  under 
what  might  well  have  been,  to  him,  difficult  circumstances  and 
it  is  a pleasure  to  pay  tributi;  to  him  not  only  tor  this  assistance, 
but  in  addition  for  the  valuable  help  which  he  gave  in  maintaining 
the  continuity  of  the  service  following  his  retirement  earlier  in  the 
year. 

Thanks  are  due  to  the  School  Dentist.  IMr.  Evered,  for  his 
report  and  statistics  relating  to  dental  inspection  and  treatment, 
to  Dr.  Paton  Philip,  the  Tuberculosis  Officer,  who  has  at  all  times 
so  cordially  co-operated  by  the  examination  of,  and  report/  upon, 
children  suffering  from  suspected  tuberculosis  and  related  conditions, 
and  to  the  clerical  staff  of  the  Public  Health  and  Education  De- 
partments for  much  help  in  connection  w'ith  the  compilation  of 
the  report. 

E.  FKEXCH, 

ScJiool  Medical  Officer. 

Shire  Hall, 

Cambridge. 

April  1936. 
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Dental  Inspection  and  Treatment. 

Annual  Report  by  Mr.  J.  C.  C.  Evered,  L.D.S.  (Edin.), 
County  School  Dentist. 

During  1935,  children  aged  5-14  were  dealt  with  in  the  larger 
schools,  but  in  those  schools  where  the  numbers  on  the  register 
are  below  GO,  the  whole  were  dealt  with,  children  under  5 years  thus 
being  inclufled. 

The  year  s work  is  set  out  in  detail  in  the  statistical  tables 
appended  to  the  School  Medical  Officer’s  report,  but  certain 
information  may  usefully  be  stated  here  in  tabular  form. 


1.  Schools  dealt  ivith: 


A.  Schools  inspected  and  treated 

114 

B.  Schools  inspected  only 

C.  Total  schools  visited  (A  + B) 

21 

135 

2.  Children  dealt  icith: 

A.  In  schools  inspected  and  treated  ... 

...  7081 

Bequired  no  treatment 

...  3254 

liequired  treatment 

...  3827 

Beceived  treatment 

...  2409 

Befused  treatment 

1418 

Temporaiy  teeth  extracted  ... 

...  3930) 

Permanent  teeth  extracted  ... 

502 

Fillings 

...  1985 

B.  In  schools  inspected  only  ... 

...  1359 

Bequired  no  treatment 

553 

Bequired  treatment  ... 

800 

C.  In  total  schools  visited  (A  + B)  ... 

8440 

Bequired  no  treatment 

...  3807 

Bequired  treatment 

...  4033 

I).  Special  cases 

127 

Temporary  teeth  extracted  ... 

372 

Permanent  teeth  extracted 

10) 

Fillings 

84 

Of  8,440  children  who  underwent  routine  dental  inspection 
3,807  or  45.1  per  cent,  require'd  no  treatment,  while  4.C33  or  54.9 
per  cent,  did  require  it,  being  4.2  per  cent,  higher  than  last  year. 

In  schools  both  inspected  and  treated  duirng  the  year,  of 
those  3,827  chikhnn  requiring  treatment,  02.9  per  cent,  received  it 
the  parents  refusing  treatment  for  the  remaining  37.1  per  cent.,  an 
increase  of  1.2  per  cent,  on  last  year’s  refusals. 

’I’he  numbers  of  tem])orary  and  permanent  teeth  extracted 
were  3,930  and  502  respectively,  and  1,985  fillings  were  done.  Of 
the  children  inspected  and  treated,  4,249  or  GO  per  cent,  were 
found  to  have  clean  mouths,  while  pus  was  noted  to  be  present  in 
the  mouths  of  2,832  or  40  [)er  cent. 


CIii]<^li'en  to  tlic  number  of  127  ■were  tieated  as  special  cases 
either  being  lirouglit  specially  to  my  notice  or  coming  forw'ard 
voluntarily  for  treatment.  For  these  children  872  temporary  and 
lb  permanent  teeth  were  extracted  and  84  w'cre  filled. 

Including  both  routine  and  special  cases,  the  total  number 
who  received  treatment  during  the  year  was  2,580.  The  numbers  of 
temporary  and  permanent  teeth  extracted  were  respectively  4,808 
and  518,  while  2,009  fillings  were  done,  and  minor  operations, 
scalings,  etc.,  amounted  to  175. 

In  com])iling  the  above  statistics,  all  children  from  the  ages 
5-14  arc  inclucled,  and  are  insjiected  during  the  whole  of  their  school 
life,  irrespective  of  how  many  times  they  may  have  refused 
treatment. 

Some  school  dentists  do  not  inspect  children  after  they  have 
refused  treatment  tw'O  or  three  times,  and  consequently  these  chil- 
dren become  void  or  dead  as  regards  statistics.  This  in  my  opinion 
<loes  not  give  a true  i-esult  of  the  inspection  and  treatment  of  the 
school  population  dealt  with. 

If  will  also  be  noticed  that  out  of  the  125  schools  in  the 
County,  114  were  inspected  and  treated,  leaving  11  schools  which 
had  no  treatment  at  all,  but  at  which  inspection  only  was  carried 
out.  The  treatment  of  these  schools  will  be  done  in  the  early 
part  of  1980. 

With  regard  to  fillings,  the  ojijiosition  of  jiarents  is  dying 
dowm  rajiidly  as  will  be  noticed  by  the  following  figures. 

FiWiK'is. 

1925  deceived  treatment  ...  2199  869 

1985  Jieceived  treatment  ...  2409  1985 

Although  there  were  only  810  more  children  treated  in  1985 
than  in  1925,  there  were  1,116  more  fillings  done. 

I must  again  record  my  thanks  to  the  teaching  staff  for  the 
veiy  cordial  and  valuable  help  they  continue  to  give  me  in  my 
work,  and  1 ha^e  noticed  a marked  reduction  in  the  number  of 
refusals  in  those  schools  where  the  teachers  make  a point  of  talking 
to  the  children  about  the  importance  of  good  teeth.  Also  tO'  the 
nursing  staff  1 tender  my  thanks  for  the  whole  hearted  help  given 
to  me  in  the  schools,  anil  also'  ini  interviewing  the  parents  of  chil- 
dren for  whom  treatment  has  been  refused. 

J.  C.  G.  EVEFED. 
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Table  II. 

A. — Return  of  defects  found  in  the  course  of  Medical  Inspection 

in  1935. 


Defect  or  Disease. 

(1) 

Routine 

Inspections 

Special 

Inspections 

Number  referred  for 

' Treatment. 

1 Number  requiring  to 

^ be  kept  under  observa- 

' — ■ tion.  but  not  referred 

for  Treatment. 

7^  Number  referred  for 

' Treatment. 

1 

Number  requiring  to 

be  kept  under  obser- 

- — ' vation,  but  not  referred 

for  Treatment. 

Skin. 

Ringworm : 

Head 

- 



Body 



3 

1 

Scabies 



Impetigo 

5 

3 

5 

1 

Other  Diseases  (Non-Tuber- 

cular)  ... 

1 

34 

1 

8 

Eye. 

Blepharitis 

1 

8 

Conjunctivitis 

1 

12 

3 

Keratitis 



1 

Corneal  Opacities 

- 



o 

Other  conditions 

4 

11 

3 

Defective  Vision 

02 

115 

14 

10 

Squint 

8 

23 

1 

1 

Ear. 

Defective  Hearing  ... 

1 

9 

1 

1 

Otitis  Media 

2 

Other  Ear  Diseases  ... 

3 

17 

1 

4 

Nose 

Enlarged  Tonsils  only 

3 

119 

♦) 

«> 

5 

and 

Adenoids  only 

1 

Throat. 

Enlarged  Tonsils  & Adenoids  . . . 

5 

2 

2 

9 

Other  conditions 

25 

54 

4 

8 

Enlarged 

Cervical  Glands  (Non-Tuber- 

cular)  ... 

1 

52 

— 

4 

Defective 

Speech 

1 

13 

— 

— 

Heai't 

Heart  Disease: 

and 

Organic 



2 





Circula- 

Functional 

— 

24 

2 



tion. 

Anosmia 

9 

9 

2 

Routine 

Inspections 

Special 

Inspections. 

Defect  or  Disease. 

(1) 

'T^Nuraber  referred  for 

Treatment. 

Number  requiring  to 

'Tibe  kept  under  obser- 

3vation,  but  not  referr- 

ed for  Treatment. 

'[^Number  referred  for 

Treatment. 

' Number  requiring  to 

; ^be  kept  under,  obser- 

j 'olvation,  but  not  re- 
' — ferred  for  Treatment. 

1 

Luiiffs.  Bronchitis  ... 

Other  Non-Tubercular  Diseases 

1 

5 

1 

> 

J 
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4 

7 

Tubercu-  Pulmonar'v: 
losis.  Definite 

-■ 

Suspected 

— 

— - 

— 

— 

Non-pulmomary : 

Glands 



4 

— 

Other  Bones  and  Joints  ... 

2 

— 

— 

Skin 

— 



— 

— 

Other  Forms  ... 

— 



— 

— 

Nervous  Epileps}' 

— 

1 

.) 

. 1 

— 

— 

System.  Chorea 

1 

Other  Conditions 

, 

3 

Deformi-  Rickets 

4 

Ifi 

— 

1 

ties.  Spinal  Curvature 

1 

— 

— 

Other  Forms 

! ^ 

1(1 

1 

— 

Other  Defects  and  Diseases  ... 

1 20 

i 35(1 

i 

12 

44 

Total 

159 

1 950 

i 

i 

60 

112 

28 


Table  II. 

B. — Clasfeineation  oi;  the  Nutrition  of  Children  inspected  during  the 
year  in  the  lloutine  Age  Groups. 


Age-groups 

Number  of 
Children 
In8]iecied 

A 

(Excellent) 

B 

(Normal) 

C 

(Slightly 

subnormal) 

D 

(Bad) 

No. 

% 

No. 

% 

No. 

o/ 

/O 

No. 

% 

Entrants 

87S 

105 

11.96 

685 

78.02 

85 

9.68 

3 

.34 

Second 

Age-group 

969 

67 

6.91 

794 

81.94 

106 

10.94 

2 

.21 

Third  Age- 

group 

848 

82 

9.67 

719 

84.79 

44 

5.19 

8 

.35 

Other  Routine 
Inspections 

133 

13 

9.77 

116 

87.22 

4 

3.01 

— 

Total 

2828 

267 

9.44 

2314 

81.83 

239 

8.45 

8 

.28 

Table  I.  Medical  Inspections  of  Children  Attending  Public 


Elementary  Schools. 

A. — PiOUTINE  MeDIC.-VL  INSPECTIONS. 

Number  of  Iruspections  in  the  prescribed  Gn 
Entrants 
Intermediates 
Leavers 

Total  

Number  of  other  Pioutine  Inspections 

Grand  Total  ... 

13. — Other  Inspections. 

Number  of  Special  Inspections 
Number  of  Pie-Inspections 

Total  


878 

969 

848 


2695 

133 


201 

5273 


5474 


C. Children  Found  to  Require  Treatment. 

Prescribed  Groups: 

Entrants 

Intermediates 

Leavers 

Total  (Prescribed  Groups) 

Other  Routine  Inspections  ...  


58 

52 

30 


140 

9 


Grand  Total 


149 


Table  III.— Return  of  all  Exceptional  Cl'iklren  in  the  Area. 


Blind  Children. 

At  Certified  hlcliools  for  the  Elind  ... 
At  Public  Elementary  Schools 

At  other  Institutions 

At  no  School  or  Institution 

Total  


1 


1 


Partudlij  Sighted  Children. 

At  Certified  Schools  for  the  Blind  ... 

At  Certified  Schools  for  the  Partially  Sighted  ... 
At  Public  Elementary  Schools 
At  other  Institutions  ... 

At  no  School  or  Institution  ... 

Total  


2 


i 

3 


Deaf  Children. 

At  Certified  Schools  for  the  Deaf  ... 
At  Public  Elementary  Schools 
At  other  Institutions  ... 

At  no  School  or  Institution  ... 

Total  


4 

1 

5 


Partially  Deaf  Children. 

At  Certified  Schools  for  the  Deaf  ... 

At  Certified  Schools,  for  the  Partially  Deaf 
At  Public  Elementary  Schools 
At  other  Institutions  ... 

At  no  School  or  Institution  ... 

Total  


1 


1 


Mentally  Defective  Children  (feeble-minded j. 

At  Certified  Schools  for  Mentally  Defective  Children  ... 
At  Public  Elementary  Schools 
At  other  Institutions  ... 

At  no  School  or  Institution  ... 

Total  


5 

33 

4 

42 


Eyileytic  Children  (severe). 

At  Certified  Special  Schools  ... 
At  Public  Elementary  Schools 
At  other  Institutions  ... 

At  no  School  or  Institution  ... 
Total 


30 
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rhysicalhj  Defective  Children. 

(a)  Tubeixjulous  Children. 

(i)  Children  suffering  from  Pulmonary  Tuberculosis. 

At  Certified  Special  Schools  ...  ...  ...  2 

At  Public  Elementai-y  Schools  ...  ...  ...  6 

At  other  Institutions  ...  ...  ...  ...  — 

At  no  School  or  Institution  ...  ...  ...  — 

Total  ...  ...  ...  ...  ...  ...  B 

(ii)  Children  suffering  from  Non-Pulmoiiarv  Tuberculosis. 

At  Certified  Special  Schools  6 

At  Public  Elementary  Schools  1.3 

At  other  Institutions  ...  ...  ...  ...  

At  no  School  or  Institution  ...  ...  ...  2 

Total  23 

(b)  Delicate  Children. 

At  Certified  Specdal  Schools  ...  ...  ...  3 

At  Public  Elementary  Schools  ...  ...  ...  12 

At  other  Institutions  ....  ...  ...  ...  — 

At  no  School  or  Institution  ...  ...  ...  2 

Total  ...  17 

(c)  Crippled  Children. 

At  Certified  Special  Schools  ...  ...  ...  1 

At  Public  Elementary  Schools  ...  ...  ...  11 

At  other  Institutions  ...;  ...  ...  ...  — 

At  no  School  or  Institution  ...  ...  ...  — 

Total  ...  ...  ...  ...  ...  ...  15 

(d)  Children  with  Heart  Disease., 

At  Certified  Special  Schools  ...  ...  ...  — 

At  Public  Elementary  Schools  ...  ...  ...  2 

At  other  Institutions  ...  ...  ...  ...  — 

At  no  School  or  Institution  ...  ...  ...  3 

Total  5 

Children  Suffering  from  Multiple  Defects. 

Mental  Deficiency  and  Epilepsy. 

At  Certified  Special  Schools  ... 

At  Public  Elementai'y  Schools  ...  ...  ...  •••  — 

At  other  Institutions  ...  ...  ...  •••  — 

At  no  School  or  Institution  ...  ...  •••  ^ 

Total  ...  ...  ...  ...  ••• 

Mental  Deficiency,  Partially  Blind  and  Heart. 

At  Certified  Special  Schools  ...  ...  ...  — 

At  Public  Elementary  Schools  ...  .••  •••  •••  — • 

At  other  Institutions  ...  ...  ...  •••  ■ — 

At  no  School  or  Institution  I 

Total  ...  ...  ...  ...  •••  •••  1 
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Table  IV. — Keturn  of  Defects  Treated  during  the  Year  ended 

31st  December,  1935. 

Treatment  Table. 

Group  I. — Minor  Ailments  (Excluding  Uncleanliness). 


Disease  or  Defect. 

(1) 

Numliei-  of  Defects  treated,  or  under 
treatment  during  the  year. 

Under  the 
Authority’s 

1 Scheme. 

I (2) 

) 

Otherwise. 

(3) 

Total. 

(4) 

Skin — 

Eingworm — Scalp 



X-Eay  Treatment 

2 

— 

2 

Other  Treatment 



2 

2 

Eingworm — B ody  ... 

— 

15 

1.5 

Scabies 

— 

2 

2 

Impetigo 

— 

39 

89 

Other  Skin  Disease 

— 

4 

4 

Minor  Eye  Defects- — • 

(External  and  other,  but 
excluding  cases  falling 
in  Group  II)  

<S 

\ 

15  i 

23 

Minor  Ear  Defects 

(*) 

t 

1 1 

17 

Mi  sc  e 1 1 an  e o u s — 

{e.g. , Minor  Injuries,  bruises, 
sores,  chilblains,  etc.)  ... 

I 

1 

1 

54 

64 

Total 

k; 

i 

1 

202  1 

j 

218 
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Group  II.  Dufixtive  Vision  and  Squint  (Excluding  Minor  Eyk 
Dj^fects  1 heated  as  Minor  Ailments — Group  I). 


Defect 

or 

Disease. 

Number  of  Defects  Dealt  with. 

Under  the 
Authority's 
Scheme. 

Otherwise. 

Total 

(1) 

(2) 

(3) 

(4) 

Errors  of  Refraction 
(including  Squint) 

i7t; 

13 

21!) 

Other  Defect  or 
Disease  of  the 
eyes  (excluding 
those  recorded  in 
Group  I)  

3 

•> 

Total 

• 

176 

46 

222 

Numbei*  of  children  for  whom  spectacles  were  prescribed:  — 

(a)  Under  the  Authority’s  Scheme  ...  ...  15h 

(b)  Otherwise  ...  ...  ...  ...  4y 


Total  ...  202 


Total  number  of  children  who  obtained  or  received  spectacles:  — 

(a)  Under  the  Authority’s  Scheme  ...  ...  158 

(b)  Otherwise  ...  ...  ...  ...  48 

Total  ...  201 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 


Under  Authority’s 
Scheme  in  Clinic 
or  Hospital. 


(1) 


By  Private  Practit- 
ioner or  Hospital 
apart  from  the 
Authority’s  Scheme 


(i)  (ii)  (iii)'(iv)(i)  (ii)  (iii)  (iv)( 


11 


a 


(2) 


12 


8 


Total. 


(3) 


u 

2a 


(ii) 

3 


(iii)  (iv) 


15 


4 


Eecei\'’ed  other 
Forms  of 
Treatment. 


(4) 


Total 

Number 

Treated. 


(5) 


52 


(i)  Tonsils  only,  (ii)  Adenoids  only,  (iii)  Tonsils  and  adenoids, 
(iv)  Other  defects  of  the  nose  and  throat. 
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Group  IV. — Orthopaedic  and  Postural  Defects. 


Number  of  Children  treated  under  the  Authority’s  Scheme. 

Eesidential  treatment  with  education  ...  ...  •••  1 

Eesidential  treatment  without  education  ...  ...  ...  — 

Non-residential  treatment  at  an  orthopaedic  clinic  ...  14 

Number  of  Children  treated  otherwise. 

Eesidential  treatment  with  education  ...  ...  ...  — 

Non-residential  treatment  at  an  orthopaedic  clinic  ...  9 

Total  number  treated ...  ...  24 
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lable  \ . — Dex'I’al  Inspection  and  Treatment. 


(1) 

Number  of  children  inspected  by  the  Dentist; — 

(a)  lioutine  Age-Grou])s  ...  5 

008 

0 ... 

718 

731 

8 ... 

839 

9 ... 

704 

10  ... 

813 

11  ... 

795 

12  ... 

818 

13  ... 

828 

14  ... 

107 

— 

7081 

(b)  Specials 

127 

(c)  Total  (lioutine  and  Specials). 

7208 

(2) 

Number  found  to  require  treatment 

3827 

(3) 

Number  actually  treated 

2409 

(4) 

Attendances  made  by  children  for  treatment 

. . 

2409 

(5) 

Half-days  devoted  to  (Inspection  130) 

(Treatment  239)  Total 

. « 

309 

(6) 

Fillings  (Permanent  Teeth  1729) 

(Temporai’y  Teeth  250)  Total 

1985 

(') 

Extractions  (Permanent  Teeth  502) 

(Temporary  Teeth  3936)  Total  ... 

4433 

(8) 

Administration  of  general  anaesthetics  for  extractions  ... 

o 

Nil. 

(9) 

Other  operations  (Permanent  Teeth  15) 

(d'emporary  Teeth  297)  Total 

312 

Table  VI. — Uncleanijness  and  Verminous  Conditions. 

(i)  Average  number  of  visits  ])er  school  made  during  the  year 

bv  tlie  School  Nurses  ...  ...  ...  ...  ...  — 

(ii.)  Total  number  of  examinations  of  chihlren  in  the  Schools 

by  School  Nurses  ...  ...  ...  ...  ...  997 

(iii.)  Number  of  individual  cdiildren  found  unclean  ...  ...  127 

(iv.)  Number  of  chiklren  cleansed  under  arrangements  mad.c 

by  the  Local  Education  Authority Nil. 

(v.)  Number  of  cases  in  which  legal  ])i'Ocecdings  were  taken: 

(a)  Under  the  lulucation  Act,  1921  ...  ...  Nil. 

(b)  lAidcr  School  Attendance  Uyelaws  ...  ...  Nil. 
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